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KALA-AZAR IN EAST PAKISTAN ' 


In the course of a malaria-control demonstration in East Pakistan, 
members of a WHO/UNICEF team undertook a study of the incidence 
of kala-azar and of the possible effects on its transmission of spraying 
houses with residual-action DDT. The project consisted of a preliminary 
survey in a definite area, including spleen examination and blood test of 
children below 15 years of age, and the collection of sandflies (genus 
Phlebotomus); spraying of part of the area with DDT; and a follow-up 
survey, repeating the spleen examination and blood test of the children 
examined during the first survey, and a search for sandflies. 

This “ research programme ” was carried out in part of the district of 
Mymensingh, in an area of 42 square miles (109 km?) with a total population 
of 45,000. Malaria is prevalent in this area, the spleen-rate among children 
being 55 % and the parasite-rate 11% in the month of June (beginning of the 
monsoon). The observation area was divided into two parts, one of which 
had been sprayed with DDT, for malaria-control purposes, six months 
previously, and the other left unsprayed as a check area, and eventually 
sprayed for the first time towards the end of the first survey. The inside 
surfaces of every structure were sprayed with 2 g per m? of DDT, which 
was shown to maintain its lethal efficiency for more than 14 months, 
irrespective of the nature of the walls sprayed. 

In the surveys, diagnosis of kala-azar was made on the bases of spleen 
enlargement and the results of serum tests. The method chosen for the 
latter was the capillary-tube modification, proposed by Raghavan, of the 
Napier (formaldehyde) test. Every individual who gave a positive reaction 
to the test received a course of treatment with urea stibamine. 

The first survey revealed spleen enlargement in 2,718 of the 6,108 children 
below 15 years of age who were examined (i.e., a spleen-rate of 44.5%). 
Five hundred and ten children (8.35%) gave a positive reaction to the 
formaldehyde test. In 61 out of 149 families (41%), more than one positive 
kala-azar case was found in the same family. The youngest child observed 
to be afflicted with the disease was a baby 16 months old. 

One hundred and twenty-three persons who gave positive reactions to 
the kala-azar test were also examined for malaria parasites; of these, 8.1% 
were found to have malaria as well. It would appear that there is no relevant 
incompatibility between the two infections in the same individual. 

In the second survey, started about three months after the first had 
ended, 3,052 children who had given negative reactions to the kala-azar 


1 This is a summary of an article written by Dr. G. Gramiccia, leader of the international team. 
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test at the time of the first survey were retraced and retested. Of 899 children 
living in the area sprayed in the earlier period, only one gave a positive 
reaction; it was found that he had been outside the sprayed area for two 
months. Of 2,153 children living in the check area, 1.85% gave a positive 
reaction to the kala-azar test. This indicated that transmission of the disease 
had occurred to some extent in the check area between the time when the 
first survey had begun and that at which the area had been sprayed, while 
it had occurred only to a very limited extent in the area sprayed earlier for 
malaria-control purposes. 

Collections of sandflies were made regularly at suitable catching stations 
by means of aspirator tubes. These catches revealed a considerable increase 
in the Phlebotomus population of the unsprayed area in the premonsoon 
months (April-May) and a minor increase after the monsoon (November). 
The sandfly population seemed to be at its lowest ebb during the monsoon 
(June-September). No specimens were found in the premises which had been 
sprayed with DDT, except in one house in which new bamboo walls had 
been constructed. 

Identification of the species of Phlebotomus could not be made locally, 
but 134 specimens were subsequently examined at the Istituto Superiore 
di Sanita, Rome. The only significant fact which emerged from these 
examinations was that there was a relative scarcity of specimens of Phlebo- 
tomus argentipes in an area in which kala-azar is highly endemic. 

Although this project was of limited duration and extent, and the 
data collected insufficient to permit the drawing of statistically significant 
conclusions, the findings suggested that the transmission of kala-azar was 
interrupted by spraying with residual-action DDT. 


VENEREAL-DISEASE-CONTROL DEMONSTRATION 
IN EGYPT 


The end of December 1952 marked the completion of a two-year WHO- 
supported project in venereal-disease control in Egypt, carried out by 
the Egyptian Health Administration and an international team composed 
of a senior medical adviser (team leader), a physician-serologist, a public- 
health nurse, and a programme specialist (health educator). This team 
acted in an advisory capacity to the Egyptian Ministry of Health and was 
attached to the Venereal Disease Section, under the direction of Dr. Ibrahim 
Hanafi Nagi. 

The general aim of the project was to stimulate the development of a 
broad, national, venereal-disease-control programme on the basis of 
experience gained in a limited area (pilot project). Specifically, the WHO 
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team undertook to assist in : (1) training medical and auxiliary personnel, 
(2) standardizing diagnostic and treatment procedures in venereal-disease 
control, (3) encouraging the use of modern public-health techniques in case- 
finding, epidemiological studies, etc., (4) fostering co-operation between 


FIG. 1. VENEREAL-DISEASE CONTROL IN EGYPT 


Welfare centre which served as headquarters for a mass survey. 
In the background is the famous citadel of Cairo 


governmental and non-governmental organizations interested in promoting 
health education, (5) studying the economic and social significance of 
venereal disease in the country, and (6) initiating limited research on certain 
problems. 

The work began in the city of Tanta, where a clinic was established and 
various training and health education activities were undertaken. At the 
end of fifteen months, the team moved to Cairo, where it worked in close 
contact with the Health Administration and the University clinics. 
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During the period covered by the project, between 50,000 and 60,000 
persons were examined—in clinics, hospitals, and leprosaria, as well as in 
sample surveys. More than 100,000 serological tests were performed. Three 
per cent. of the people examined were found to have venereal disease and 
were treated with penicillin. 

The majority of the cases discovered were late latent or late congenital 
syphilis. Neurosyphilis was found to be more prevalent than had been 
thought (more than 4% of the cases diagnosed were neurosyphilitic). This 
problem is therefore being studied, spinal punctures being done routinely 
on late and latent syphilitics in several hospitals. In some areas syphilis 
seemed to be a “family disease”, spread among people living in over- 
crowded and unhygienic conditions and becoming “ endemic ” in nature. 

The second year of the WHO project saw an emphasis on training 
activities. A demonstration of a mass survey and treatment campaign was 
planned and executed by WHO-trained Egyptian personnel. (The health 
education aspects of this particular demonstration have been described 
in a previous Chronicle article.) 

While all the original objectives could not be attained in the allotted 
two-year period, the following accomplishments have been recorded in 
assessing this project : 

... Modern techniques in venereal-disease control were introduced 
and accepted, including a nationwide reorientation to treatment of syphilis 
with PAM (procaine penicillin G in oil with aluminium monostearate) 
instead of the toxic arsenicals; the use of newer antigens, such as cardio- 
lipin, in serological tests; and the use of standard record-forms in the clinic 
and laboratory and in case-finding and epidemiological activities. 

... A teaching, training, and research centre was established at Hod 
el Marsoud, Cairo, and national personnel were trained. 

... The introduction of mass-survey techniques and of modern 
methods of epidemiological investigation made possible a more accurate 
evaluation of the prevalence of venereal disease in Egypt and of its social 
and economic implications. 

... Health education of the public concerning venereal diseases 
served as an approach to the advancement of general health education and 
fostered co-operation among personnel in different fields (e.g., social 
workers, government authorities, and members of the medical profession) 
and among various national and international agencies. 

The venereal-disease-control programme, which is still in progress, has 
contributed to the strengthening of public-health services and, directly 
and indirectly, to the improvement of social and economic conditions. 

The WHO demonstration did much to stimulate venereal-disease control 
in Egypt. The successful accomplishment of many of its objectives was due 


1 Chron. World Hith Org. 1952, 6, 355 
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principally to the close and friendly co-operation between national govern- 
mental and non-governmental agencies, the WHO Regional Office for the 
Eastern Mediterranean, and the international WHO staff assigned to this 
project. 


Reports of Expert Groups 


BRUCELLOSIS 


During recent years considerable progress has been realized in the study 
of the epidemiology, diagnosis, and prevention of brucellosis. These 
advances are described and discussed in the second report of the Joint 
FAO/WHO Expert Committee on Brucellosis, which has just appeared as 
No. 67 in the World Health Organization : Technical Report Series.* 

Thus far efforts have been concentrated on the control of bovine brucel- 
losis, although the disease in goats and in sheep also constitutes a serious 
problem and a danger to man. In this report the applicability to sheep and 
goats of the diagnostic tests used in cattle is discussed. Also considered are 
the indications and contra-indications for vaccination of cattle; various 
diagnostic tests carried out on milk; methods for the isolation, culture, 
and identification of Brucella; and problems in the diagnosis and treatment 
of brucellosis in man. 

The activities of the twelve FAO/WHO brucellosis centres, which are 
making important contributions to knowledge concerning brucellosis, are 
summarized; and the particular subjects of study at each centre are listed. 


BIOLOGICAL STANDARDIZATION 


The number of biological substances—vaccines, sera, antibiotics, and 
enzymes—which are used in the diagnosis, prevention, and treatment 
of diseases is ever increasing. The standardization of certain new products, 
the establishment of reference preparations, and the definition of inter- 
national units are the work of the WHO Expert Committee on Biological 
Standardization. It is especially noteworthy that the establishment of 
international standards is now being extended to preparations intended for 
diagnostic rather than for therapeutic or prophylactic purposes. 


Ps — Hith Org. techn. Rep. Ser. 1953, 67. Published in English and in French. Price : 2/-, $0.25, 
or Sw. fr. 1.— 
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The sixth report of the Expert Committee on Biological Standardization 
has recently been published as No. 68 in the World Health Organization : 
Technical Report Series... This report contains information concerning new 
standards, such as those for anti-Brucella abortus serum for diagnostic 
purposes, scarlet fever streptococcus antitoxin, staphylococcus f antitoxin, 
and dimercaprol; the replacement of standards of which the stocks are 
depleted, such as those for penicillin and insulin, for which new correspond- 
ing units were also established; and preparations for which standards are 
in the process of being established : diphtheria toxoid, adsorbed, Rh blood- 
typing sera, hyaluronidase, dihydrostreptomycin, and others. Also in 
the report is a list of international standards and reference preparations, 
completing that previously published.2, Two annexes are devoted to the 
distribution of international standards by the two institutes principally 
responsible for this distribution—the Statens Seruminstitut, Copenhagen, 
and the National Institute for Medical Research, London. Tables give the 
number of phials distributed during recent years and the probable duration 
of the stocks of each standard or reference preparation. 


" —_ Hith Org. techn. Rep. Ser. 1953, 68. Published in English and in French. Price: 1/6, $0.20, or 
w. fr. 0. 
* See Chron. World Hlth Org. 1952, 6, 264. 


UNDERGRADUATE MEDICAL EDUCATION 


While it is not yet feasible to formulate international standards for 
medical education, it is possible to indicate general objectives and basic 
principles which are applicable to both premedical and medical studies 
in all countries. These objectives and principles are set forth in the second 
report of the Expert Committee on Professional and Technical Education 
of Medical and Auxiliary Personnel, which has just been published as 
No. 69 in the World Health Organization : Technical Report Series. 

This report emphasizes that the primary aim of undergraduate medical 
education should be to give basic training which would prepare the graduate 
to enter further studies to qualify him for a particular branch of medicine, 
the most important being general practice. Preprofessional training 
should include instruction in the humanities and social and “ behavioural ” 
sciences, as well as in the natural sciences. Subsequent medical education 
should provide, in addition to professional, or clinical, training, studies 
which will enable the student to understand man in his physical, psycho- 
logical, and social environment. It is therefore desirable that the student, 


ig Hith Org. techn. Rep. Ser. 1953, 69. Published in English and in French. Price: 1/6, $0.20, or 
Sw. fr. 0.80 
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from the very beginning of his studies, should be taught to consider the 
patient as a social organism, not merely as a clinical case, and that pre- 
ventive and social medicine should play an important role early in the 
medical curriculum. 

The report includes consideration of the practical application of these 
principles, their repercussions on the organization of medical studies, and 
the various factors on which successful application depends : selection 
and preparation of students, the role and qualifications of teaching per- 
sonnel, improved standards of medical education, and effective inter- 
national collaboration. 


VENEREAL INFECTIONS AND TREPONEMATOSES 


The fourth report of the Expert Committee on Venereal Infections and 
Treponematoses, which has recently been published as No. 63 in the World 
Health Organization: Technical Report Series, is, in effect, a summary 
record of present knowledge concerning the control of treponemal diseases. 
It is particularly important as a source of information on the conduct 
of mass campaigns against non-venereal treponematoses— yaws, bejel, pinta, 
“ njovera ”, and endemic syphilis. Considerable experience in carrying 
out such campaigns has been gained in recent years, when many govern- 
ments have undertaken large-scale control programmes with the aid of 
international organizations such as UNICEF and WHO. 

The committee’s report covers all the phases of mass treponematoses- 
control programmes, drugs and therapy, and serodiagnosis and other 
laboratory aspects; in addition, it deals briefly with personnel training for 
venereal-disease-control work, the control of venereal disease among sea- 
farers, and non-treponemal venereal infections. 

The essence of the report is contained in the following summary of the 
points which the Executive Board, at its eleventh session, drew to the atten- 
tion of governments : ? 


Mass tr control campaigns 


1. Where treponemal disease constitutes a major public-health problem, contacts 
without overt signs of disease should receive preventive (“ abortive”) treatment with 
PAM (procaine penicillin G in oil with aluminium monostearate). 

2. Control re-examinations should be undertaken at intervals of approximately 
six months, depending on seasonal and other factors within the particular area. 

3. National health-administrations should take advantage of the opportunity offered 
by mass campaigns against non-venereal treponematoses to serve as a bridgehead for the 


1 World Hith Org. techn. Rep. Ser. 1953, 63. 84 pages. Published in English and in French. Price : 
4/3, $0.55, or Sw. fr. 2.20 
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devetopment of wider, general, local health-services. These campaigns should be carefully 
planned and fully implemented and should be made part of a general development plan 
for the area whenever practicable. 


Therapy 


1. For the individual clinic-patient with early, infectious, venereal syphilis, a large, 
initial (“ insurance ”) dose of PAM should be given on the day of diagnosis to assure 
reasonably effective therapy should the patient not reappear for further treatment. 

2. In mass campaigns against non-venereal treponematoses, the minimum total 
dosage for early infectious lesions in adults should be no less than 1.2 mega-units of 
PAM, with a proportionately smaller dose for children. This dose should be given in 
one injection. The preventive (or “ abortive ”) dose for contacts should be no less than 
half that used in the early infectious stages of the established disease. 

3. The attention of health administrations is drawn to the minimum PAM require- 
ments established in volume II of the Pharmacopoea Internationalis (Ph. 1.); it is recom- 
mended that these minimum requirements be used as a guide in the national procurement 
of this penicillin preparation. 


Serological aspects 


Full opportunity should be taken by health administrations in field programmes, 
particularly mass campaigns, to : 

(a) use laboratory facilities for training purposes and develop them gradually into 
general public-health laboratories as local health services are broadened; 

(b) utilize local laboratory services in the study and evaluation of special epidemio- 
logical, clinical, and other problems connected with the particular area; 


(c) co-operate further with the International Treponematosis Laboratory Center 
for a wider sampling of strains of treponemata for local and central study. 


Auxiliary personnel 


Full utilization should be made of national auxiliary personnel in treponematosis- 
control programmes. Their training for this work can be a starting-point for further and 
more general training as local health services are broadened. Consideration should be 
given by health administrations to more favourable conditions of employment for such 
personnel. 


Venereal disease among seafarers 


Health administrations in all WHO regions should take advantage of the facilities 
of the International Port Demonstration Project at Rotterdam, the Netherlands, and of 
the training courses which are to be organized there in 1953 and 1954. 


Annexes to the report contain comments on the eradication of endemic 
syphilis in Bosnia, which has been described in a monograph by Dr. E. I. 
Grin ;* a report on the present status of treatment of early syphilis; specimen 


8 Grin, E. I. (1953) Epidemiology and control of endemic syphilis : report on a mass-tr 


in Bosnia, Geneva (World Health Organization : Monograph Series No. 11). See also Chron. World vain 
Org. 1953, 7, 4. 
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schedules of treatment with PAM of syphilis in the individual clinic-patient; 
the draft text of the monograph on “ Oily Injection of Procaine Benzyl- 
penicillin”, which may appear in volume II of the Ph.L., including a 
description of the standard blood-level-duration test (Sarcina lutea method); 
a report on the serological and laboratory aspects of the WHO programme 
for the control of venereal diseases and treponematoses ; and illustrations 
of yaws lesions, for field classification purposes. 


CONFERENCE ON DIPHTHERIA AND 
PERTUSSIS VACCINATION 


In October 1952, fifteen experts from twelve different countries met at a 
WHO-sponsored conference in Yugoslavia to discuss the preparation and 
use of prophylactic agents in the control of diphtheria and pertussis. The 
report on this conference has recently been published as No. 61 in the 
World Health Organization: Technical Report Series. 

Successful immunization against diphtheria is dependent upon the use 
of really potent prophylactic agents. The preparation of diphtheria vaccines 
and the measurement of their properties against the appropriate biological 
standard are therefore stressed in the report, which gives an evaluation 
of the relative efficacy of the different types of prophylactics and indicates 
the place of each type in the control of the disease. For example, it is con- 
sidered that adsorbed toxoids administered in two doses are most practical 
for the primary immunization of children in mass-immunization campaigns. 
In calling attention to the need for further research on diphtheria immuniza- 
tion, the report states that the ideal prophylactic, capable of conferring a 
high degree of immunity at all ages without causing either local or general 
reactions, still remains to be found. 

The preparation and biological control of pertussis vaccines are less 
advanced than those of diphtheria toxoids. The only reliable potency-test 
available at present is a carefully controlled field trial, although certain 
laboratory tests, particularly the intracerebral mouse-protection test, show 
considerable promise. It is not yet known how to ensure reproducible 
results in the preparation of pertussis vaccine, but the conference report 
summarizes the present state of knowledge and indicates, on the basis of 
results of field trials, those technical procedures which appear to be satis- 
factory, and those which should be avoided. 

With regard to the combined diphtheria-pertussis vaccines (some with 
the addition of tetanus toxoid) which have begun to be used on an increas- 


1 World Hith Org. techn. Rep. Ser. 1953, 61. Published in English; French in preparation. Price: 4/3, 
$0.55, or Sw. fr. 2.20 
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ingly large scale in recent years, the report states that there are a number 
of scientific and practical problems to be solved before their general use 
can be recommended. There is some reason to believe that the result of 
giving a combined vaccine is determined both by the balance of the different 
antigens in the mixture and by the degree of latent immunity in the child 
receiving the injection. Until accurate information is obtained by careful 
trials in the laboratory and in the field, the use of combined vaccines must 
necessarily be considered as empirical. 

In addition to summarizing current knowledge concerning the three 
vaccines—diphtheria, pertussis, and the combined vaccine—the conference 
report contains technical details of vaccine production. 


OCCUPATIONAL HEALTH 


Measures for promoting health through the working environment are 
the subject of the first published report of the Joint ILO/WHO Committee 
on Occupational Health, No. 66 in the World Health Organization : Tech- 
nical Report Series.1_ This subject is considered under four main headings : 
(1) measures of general health protection of workers in places of employ- 
ment, utilizing the places of employment as an approach to general 
health problems ; (2) notifications of occupational diseases ; (3) organization 
of comprehensive health-service programmes in large and small plants and 
in agricultural enterprises; and (4) methods of co-operation between 
public health and industrial health services, and of implementation of 
existing industrial health legislation and standards. 

Particular attention is given in this report to the application of measures 
in several special fields of public health for the promotion of health of 
the workers in places of employment. It is pointed out, for example, that 
industrial and agricultural establishments can often aid their workers in 
securing nourishment adequate to meet their total health needs by making 
provision for meals for their employees, and by educating them and their 
families in principles of sound nutrition. Places of employment also furnish 
valuable opportunities for detecting, treating, and controlling cases of 
communicable diseases. Other topics considered are the special problems 
of women and children as workers, mental health aspects of work in industry, 
environmental sanitation as a factor in occupational health, and the health 
education of workers. 

In the discussion of the organization of comprehensive health services 
in industrial or agricultural enterprises, programmes for large plants are 


‘ “ry Hith Org. techn. Rep. Ser. 1953, 66. Published in English and in French. Price: 1/6, $0.20, or 
w. fr. 0. 
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sketched in some detail. Stress is laid on the role of the industrial nurse 
in implementing all the activities designed to promote the health of the 
worker. 

Co-ordination of the efforts of public health and industrial health 
services is discussed in general terms, the object being, according to the 
report, “to accomplish the largest volume of public-health effort at a 
minimum expense to the community”, this being effected by a “ programme 
which provides for the complete co-operation on the local level of all 
the agencies having a bearing on the health of the worker ”. 


Review of WHO Publications 


MILK PASTEURIZATION 


A profusely illustrated monograph on milk pasteurization has just been 
published in the World Health Organization: Monograph Series.1 This 
monograph, a joint FAO/WHO publication, contains a digest of the most 
up-to-date information on the various stages of milk pasteurization, from 
the planning of a suitable pasteurization plant to the drawing-up of legisla- 
tion concerning the handling and treatment of milk. 

The first essential in milk pasteurization is a satisfactorily designed 
and well-equipped dairy building. The problems involved in determination 
of the site, choice of processing methods, planning the layout of the building, 
and selection of construction materials are fully discussed in the monograph. 
The three most generally accepted methods of milk pasteurization and the 
type of plant required for each are described. The operation of the plant is 
considered in detail, and standards for pre-pasteurization and pasteuri- 
zation procedures are clearly defined. 

Laboratory control at all stages is of paramount importance in the milk- 
pasteurizing process. The various tests involved in this control, the apparatus 
required, and other relevant subjects are treated in the monograph. 

For milk pasteurization to be of maximum benefit to the community, 
standards for the handling and treatment of processed milk must be estab- 
lished by law and official supervisory authorities and control laboratories 
set up. This subject, too, is included in the monograph, and the principles 
which should be followed in drawing up such legislation are outlined. 

1 Kay, H. D., Cuttell, J. R., Hall, H. S., Mattick, A. T. R. & Rowlands, A. (1953) Milk pasteurization: 
planning, plant, operation, and control, Geneva (World Health Organization : Monograph Series No. 14), 
204 pages, 93 figures, 3 tables; price : 12/6, $2.50, or Sw. fr. 10.—. French edition in preparation. This report 


is also being published by the Food and Agriculture Organization of the United Nations, in English, French, 
and Spanish, as No. 23 in the FAO Agricultural Studies series. 
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INTERNATIONAL SYMPOSIUM ON YAWS CONTROL 


A collection of the papers presented at the First International Sympo- 
sium on Yaws Control, held at Bangkok, Thailand, in March 1952,) has 
been published in the World Health Organization: Monograph Series.” 
Among the subjects of the articles and discussions included in this mono- 
graph are the biology of yaws, antibiotics in the treatment of this disease, 
the role of international organizations in assisting governments in their 
efforts to control yaws, and the five phases of a yaws-control project— 
(1) preliminary analysis of the extent and nature of the problem, (2) develop- 
ment of plans of operation suitable to local conditions, (3) demonstration, 
survey, and training, (4) expansion of the project into a mass-treatment 
campaign, and (5) consolidation, in which the yaws-control programme 
is integrated into the permanent health structure of the area concerned. 
These various phases of control projects are illustrated by experiences in 
specific countries or regions—Africa, Brazil, Haiti, the Philippine Islands, 
and South-East Asia (Indonesia, Thailand)—and successful control cam- 
paigns, based on mass treatment with repository penicillin preparations, 
are described. 


1 See Chron. World Hith Org. 1952, 6, 253 


2 World Health Organization (1953) First International Symposium on Yaws Control, Geneva (World 
Health Organization: Monograph Series No. 15), iv-++-418 pages, 30 plates, price: 22/6, $4.50, or Sw. fr. 18.—. 
Mixed-language edition containing articles in either English or French, with summaries in both languages. 
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Reports from WHO Fellows 


Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public. They demons- 
trate more vividly than a series of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves. 
Selections from these reports are therefore published from time to time, but 
it must be emphasized that the opinions expressed are those of the Fellows. 


Modern Trends in Medical Education in the USA 


Dr. S. G. Vengsarkar, Dean of the Topiwala National 
Medical College and Superintendent of the Bai Yamunabai 
L. Nair Charitable Hospital, Bombay, was granted a WHO 
fellowship to study medical education in the Netherlands, 
the United Kingdom, and the USA. There follows a summary 
of his comments on observations and study in the USA. 


Medical education in the USA was in a comparatively chaotic condition until about 
forty years ago, when a critical examination was made and efforts to improve medical 
education standards initiated. As a result of these efforts, the number of recognized 
medical schools was reduced from 400 to 79. 

The object of medical education in the USA today is to turn out the best possible 
doctors, not “ professional or technical experts ”. According to the standard curriculum 
required by the Council on Medical Education and Hospitals, the entire course should 
aim to train students in the science, art, and practice of medicine, this including the 
understanding and cultivation of health and the prevention and treatment of disease. 
The undergraduate curriculum should provide a sound foundation in the fundamentals 
of medicine, on which the student can build his future work in general or special practice 
or in scientific investigation. In addition, it should aid the student to acquire habits and 
attitudes which will encourage him to continue to educate himself throughout his life. 


Admission requirements 


A broad, general education, including studies in science, is requisite for admission 
to medical school in the USA. The minimum requirement is two years’ college education, 
but six medical schools demand a B.A. or B.S. degree. More than 50% of the students 
admitted to medical schools have a bachelor’s degree, and the others have completed 
at least three years’ college education in the arts and/or sciences. 

Admission to medical schools is granted by committees of deans of the colleges and 
is based upon scholastic achievement, personal qualifications and character, recommenda- 
tions from school and college authorities, personal references, and the results of certain 
aptitude tests. Applications must be submitted from nine months to one year before the 
actual date of desired entry. About one out of three applicants succeeds in obtaining 
admission to an approved medical school. Admission of female candidates is restricted 
to 4-6% of the total; counting those admitted to two women’s medical colleges as well, 
women constitute about 8% of all the first-year medical students. 


Th 
is 
inc 
_ pre 
the 
fin 
be 
pr 
is | 
an 
wil 
He 
wh 
en’ 
res 
col 
he: 
me 
str 
scl 
stu 
sta 
mc 
ye 
wo 
po 
ari 
to 
pre 
tea 
sib 
for 
an 
stu 
fou 
Ex 
col 
adc 
dey 
the 
qu 
wh 


— 155 — 


The course 


In the USA, the student, not the course, is the basis of the curriculum. Emphasis 
is on practical demonstrations, group discussions, and direct methods of teaching, not 
on lectures and memorization of textbooks. Free time is allowed for optional and 
individual study or for elementary research. 

The teachers in the basic sciences, and also many in the clinical subjects, are full-time 
_ professors, chosen more because of their accomplishments and/or teaching experience 
than on the basis of the degrees or diplomas which they possess. In schools in which 
finances do not permit paying adequate salaries to teachers of clinical subjects, they may 
be allowed to engage in limited clinical practice. In some schools, the income from such 
practice by the clinical teachers has a fixed “ ceiling ” beyond which the income gained 
is pooled for use within the relevant department and/or university medical school. 

“ Man works in health and suffers in disease as a whole, and therefore the structures 
and functions of the tissues and organs of a man which work as a unit of the body along 
with the mind cannot be studied in health and disease in an isolated, segmented, and 
fragmentary manner. Students... must know man as a whole, in disease and in health... 
He [man] is therefore studied in USA medical schools as a member of a family group, 
which further is a part of the community, reacting in the socio-economic and biological 
environment in which he lives and suffers. The medical care, students’ education, and 
research activities of the staff are...so integrated and co-ordinated as to allow... 
continuity of relationship between the patient, his physician, the student, and other 
health and social workers.” 

Throughout the clinical course, prevention is emphasized as an integral part of 
medicine. Psychology is taught in all the four years as a basic discipline of medicine, 
stress being laid on a psychological approach to clinical matters. 

The concept of studying disease in man in his environment has led to interesting 
schemes in certain USA medical schools. In some schools, a family is assigned to each 
student, who acts as a liaison between the family, the family physician, or the hospital 
staff. The student follows illness in the family and makes reports which are discussed 
monthly in students’ groups under teacher direction. In other schools, third- and fourth- 
year students are organized into teams, along with student nurses and student social 
workers, to take care of the people of a limited area (usually in the economically 
poorer sections of the city) for a month, during which time they visit homes, give aid, 
arrange for preventive health measures or treatment of illness, and meet with teachers 
to discuss problems. In still other schools, the student is sent out to work with a general 
practitioner in a rural district or to work at a health centre, for a limited period. 

The development of the students through their education is the responsibility of their 
teachers, “ just as successful construction of a building according to plans is the respon- 
sibility of an engineer when the required tools and materials of good quality and finances 
for the same are provided”. The success of the direct methods of teaching employed, 
and of the personal supervision by the teaching staff of the day-to-day progress of the 
students, is indicated by the fact that hardly 4-6% of the students drop out during the 
four-year course. Incompetent students (about 2-4%) are weeded out in the first 1-2 years. 


Examinations and licensing 


In most USA medical schools, the degree of M.D. is given upon having satisfactorily 
completed a four-year course, though some give the degree only after completion of an 
additional year of hospital work. Promotions from the first through the fourth year 
depend upon grades obtained partly through tests given in the various departments of 
the school. Such tests, which are often of the “ objective ” type (i.e., multiple choice 
questions, recognition of statements as true or false, completion of gaps, etc.), are given 
when the professors see fit, and grades are usually determined twice a year. 


: 
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The licensing of physicians (i.e., registration for the purpose of practice in medicine) 
is the function of the State, each having its own board of medical examiners or department 
of registration. Most of them recognize the certificate of the National Board of Medical 
Examiners, which a student may obtain by passing three examinations at different phases 
of his studies. Part I is given after the first two years (basic sciences), part II after four 
years have been completed (clinical subjects), and part III after a year of internship 
(practical work). 


Internship 


Twenty-three of the 48 States require that a period of internship in an approved 
hospital follow the four-year course before a physician may be allowed to practise. 
In six schools, internship is required for the M.D. degree. 

Internship is considered as educational in function and is not expected to be under- 
taken by hospitals for institutional services. Some attempt is now being made to organize 
facilities for internship throughout the USA. 


Postgraduate education 


Postgraduate courses may be offered and another degree or special certificate be 
obtained upon completion of certain work. Training for specialities is generally given 
in the form of residencies in hospitals, in which practice is done under supervision and 
experience thereby gained. 

There are American speciality boards for the different clinical specialities. These 
specify the qualifications and training required of graduates to make them eligible to 
sit for the examinations for certification in the speciality, hold such examinations, and 
grant certificates to successful candidates. Most speciality boards demand three years’ 
formal traihing plus one or two years’ additional training and/or practice under super- 
vision. Nearly all of the boards insist that some instruction in the basic sciences be 
given, particularly in those sciences related to the speciality. 


* 
* 


Dr. Vengsarkar found that in the USA “ medical education is treated as a subject 
for experimental research...” and that constant efforts are made to improve it. Experi- 
mentation is made possible by the freedom of medical schools to develop their own 
courses and teaching methods, which vary not only from State to State, but also from 
school to school. 

In its emphasis on “ comprehensive medicine”, medical education in the USA, 
Dr. Vengsarkar feels, is preparing students for the “ medicine of tomorrow”. ° 


Notes and News 


Tuberculosis 


Pan Pacific Tuberculosis Conference 


Delegates from 30 Pacific countries met in April at Manila, the Philippines, to discuss 
tuberculosis control in the Pan Pacific area. This conference, sponsored jointly by the 
Department of Health of the Republic of the Philippines, the Philippine Tuberculosis 
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Society, and WHO, dealt with all phases of tuberculosis prevention and control—the 
use of BCG vaccine, case-finding, bacteriological investigation, personnel for tuberculosis- 
control work, tuberculosis legislation, etc. A plan proposed by WHO for tuberculosis- 
control projects was accepted, and ways of implementing it were considered. 


Tuberculosis congress in Turkey 


Dr. E. Berthet, former WHO consultant at the Istanbul Antituberculosis Training 
and Demonstration Centre,1 now head of a demonstration team at Damascus, Syria, 
presented a paper, “ Tuberculosis Control in the Countries of the Middle East ”, at the 
first national congress on tuberculosis in Turkey, held in late February at Istanbul. 
The congress brought together more than 200 physicians from all parts of the country. 

In his paper, Dr. Berthet called attention to the impetus which the establishment 
of the Istanbul Centre had given to tuberculosis control in Turkey. He praised the 
practical attitude of the Turkish Government in its tuberculosis-control efforts and 
emphasized the necessity for waging war “ mercilessly ” against the social factors which 
favour the spread of tuberculosis—factors which are not the affair of the physician 
but rather of governments. 


Malaria 


Burma 


A report on the malaria-control project which has been in progress in Burma since 
October 1951? gives an indication of the effect of DDT spraying on malaria trans- 
mission. The infant parasite-rate in an area sprayed with 2 g of DDT dropped within 
a year from 35.2% to 0, whereas in an unsprayed check area the rate within the year 
increased from 41.2% to 46.0%. 


Iran 


Final figures for the population protected against malaria in 1952 amount to 
4,130,000 persons in 12,600 localities. As previously indicated,? a WHO advisory 
malaria unit has been assisting the Iranian Government in its programme of nation- 
wide malaria control. The unit has been in Iran since 1950. 


Endemic Yellow Fever Areas 


A previous issue of the Chronicle * carried maps of endemic yellow fever areas in 
America and Africa. The yellow fever endemic areas given were those which were 
delineated by UNRRA and modified by the World Health Organization under the 
previous International Sanitary Conventions. 

On the entry into force of the International Sanitary Regulations, no delineation 
based on the definition of yellow fever endemic zone in the International Sanitary 
Regulations has been made. A new delineation in accordance with the Regulations 
will be considered by the Expert Committee on Yellow Fever and the Committee on 
International Quarantine of the Organization in September and October 1953. 


1 See Chron. World Hith Org. 1952, 6, 135. 

2 See Chron. World Hith Org. 1952, 6, 53. 

3 See Chron. World Hith Org. 1950, 4, 125; 1951, 5, 28. 
* Chron. World Hlth Org. 1952, 6, 338 
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Publication Notes 
Epidemiological information 


A recent number of the Epidemiological and Vital Statistics Report® brings up to 
date information on the trend of two diseases : cerebrospinal meningitis and scarlet fever. 
These articles supplement longer studies published in 1951. 

A supplement to the Weekly Epidemiological Record ® contains a list of countries’ 
inoculation and vaccination certificate requirements as on 1 March 1953. 


Cardiolipin antigens 


A four-page list of corrigenda to the WHO monograph Cardiolipin antigens,’ 
prepared by the authors for the second impression of this publication, is being 
distributed free of charge on request. 


Rehabilitation of the disabled 


The United Nations has published a 108-page report, Modern methods of rehabilitation 
of the adult disabled,? which gives a comprehensive account of a group-training course 
organized by the United Nations, with the co-operation of WHO and the International 
Labour Organisation, and held in Sweden, Finland, and Denmark from 8 September to 
7 November 1952. 


New publication on coding causes of death 


WHO has recently published, in the form of an addendum to the Manual of the 
International Statistical Classification of Diseases, Injuries, and Causes of Death, a 55-page 
booklet entitled Supplementary interpretations and instructions for coding causes of death. 
This publication, which contains a number of changes and additions which experience 
in the use of the Classification has suggested, is so arranged that the individual pages 
may be torn out and inserted in the relevant sections of the Manual. 

® Epidem. vital Statist. Rep. 1952, 5, 617, 624 

* Weekly epidem. Rec. 1953, 28, Supplement to No. 323, 5 March 

? Pangborn, M. C. & others (1951) Cardiolipin antigens, Geneva (World Health Organization : Monograph 
Series No. 6), price : 5/-, $1.00, or Sw. fr. 4.— 

® United Nations (1952) Modern methods of rehabilitation of the adult disabled, Geneva (ST/TAA/SER.C/4) 
(United Nations Publication, Sales No. : 1952.I1V.19), price : $1.25, or equivalent in other currencies 


CORRIGENDUM 
1953, Vol. 7, No. 1 (January), p. 22, lines 3-4 and 14 


Delete National Council for Mental Hygiene 
Insert National Association for Mental Health 


